TF

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L 62-0r -
DEFPARTMENT OF PUBLIC HEALTH AND WEL FARE 62 9‘31'016

Registration District No. i_hE G Prz-ng Rfagymn Dmrlct No. .__ - { ,?_.q.%kegutrar ‘s No. : ______ 4 11_3 STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACEOFDEATH —~ -~ — "~~~ N 2, USUAL RESIDENCE {Whera deceased |ived. [f institution: Residence before
VS 300 [ a. COUNTY - Jackson a. STATEK b. COUNTYw n}
w : ansas Moo 2l
Rev, 4/59 % b. cgn\r (I¥ outside corperate limits, give TOWNSHIP only} Length of stay in 1B <. ccl)TRY it Inside Limits
S own Kansas City 13 days own Kansas City T Ne
1 < . FULL NAME OF (!If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
_.....--g-r.-._.é__. ’_U: n\(l}SP{T%Lo%R . v N ADDRESS Y
281070, | 1% SIUON  Doctors Hospital e NeD 3944 Rainbow Blvd, 0 Neofl
3 3. (!:AME OF DE)CEASED First Middle Last 4. DSFTE Month Day Year
ype or print;
" FRED E, GREGORY DA™ August 8 1962
[4] 5. SEX 6. COLOR OR RACE 7. Married ] Never Married [J [8. DATE OF BIRTH | 9. AGE (last bisthday) | iF UNDER 1 YEAR | IF UNDER 24 HR
5 Male White widowed D Diereed U |50t 161886 75 ronths || Davr [ Hoors | Min
———[—— 10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ I1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7 ufipg most of waorking life, e n if rehred) . . .
Z i nsurance New York ILife Ins.| Indianapolis, Indiana LS,
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
. e James Gregory Minnie Sarah Marshall Faye Pauline Gregory
2 . w3 15. WAS DECEASED EVER IN U.S. ARMED FQRCES? 17. INFORMANT . Addre:
o < (YN na, or unknown) l(lf ves, give war or dates of service) M 3944 R..a.lnbow BTVd. » K. C .2 KS .
w I -
—-ﬁz—'z'- % [ 18. CAUSE OF DEATH (Enter only one cauvse pet line foran oy omotor INTERVAL BETWEEN
i0 E PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
% e} 2 wmeDlaTe caust ) Hypostatic pneumonia 72 hours
11 O oE
Lo
Y] Q ..
12 o $ =] Conditions, if any, DUE TO (b) ! ltb M;ZQC ard itiq s ab Dut 2 yvear
5.?.— o?- w %5 which gave rise to
T 2 above :':uxe d(a), s
= tati ki nder- * —y -
13 = e e o] oueto_ _General senility € Mental Deterroratio
% F4 PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related jo the terminal PART I, If deceased was female was
g disease condition given in PART 1 (a) there a pregnancy in last $0 days.
v .
4 g leeslmNnIDUnm
E E 9. ;\ms Autog?sv [ 20a. ACCBENT sun%nf HOMEICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART il of item 18.}
ERFORMED'
=] S YES [ NOW - et
rad = -
z g &1 2. '&AJA&R?F .H?-,l;ll' Month, Day, Year
( a a.m.
b 0 X ] p.m.
] H - :
Z E . 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e'g". in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o . WHILE AT WORK O farm, factory, street, office bldg., etc.)
5 : g NOT WHILE AT WORK [
[ 1 [a] . .
0 . .
S o Il':-l é O, 21. | attended the deceased fro Au ust 4 3 1 6,2u_A.QgQS_L8_._195121 saw-hhm-a'live on_AJJg]J_S_t_S_,_].QG_Z_
] ; 9 g Death occurred st 9 H 5 P ™ m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[* 7]
g w 8 ol E {Degres or title) 22b. ADDRESS 22c. DATE SIGNED
>~ e D .
- | 1= 3 + 12501 Gillbham Road X.C. Mo.8/9/62
by T3a. BURI()‘\L. CREMA'f : | 23b. DA ERY OR CREMATORY 23d. LOCATION {City, town, ar county) (State)
o O | * _ REMOVAL (Specify )
z Z |~ Burial &Remloval §- - Ch
=3 < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . 7
= 5 i £ & L
= @ | Mellody-McGilley-Eylar Funeral Home | /7, f_, 2
1_8_00 E. LanO Od (Licensed Embalmer's Statament on Reverse Side)
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b Ogj&&;’w@‘"’?

STATEMEN;I" BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student Signed 7 i

Signature of Student Embalmer
Licensed Embalmer No. §£ -S_ 7_3

R e
LT - P. O. Addressm‘_

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure.to comply
‘with the above constitutes  grounds for revacation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng -

If this'body is not embalmed fact should be so stated above.: - -




